2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # 454341 Feb 11, 2004 08:00 AM
1. Enidy Name Secretary of State
E-Z LIVIN', INC.
Principal Place of Business Mailing Adﬁzess - -
2975 57TH ST. 2975 57TH ST.
SARASOTA FL 34243-2434 SARASOTA FL 34243-2434
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State ] 4. FEI Number Apptied For
59-1534483 Not Applicable
2ip Country zp Country 5. Certificaie of Status Desired O $8‘75 .Pfdditiana!
Fee Required
6. Name and Address of Current Hegistered Agent i _ 7. Name and Address of New Registered Agent

Name

EAQ%EIQ%E'SS#ORT Straet Address {P.O Box Numnber is Not Acceptable)

SARASOTA FL 33580

- FL | 3922

the cbhigations of registered agent.

SIGNATURE - - —

Sgnalure, Typed o parted name i registerad agent and 1e d appicable. (NOTE Regrslered Agenl signaturs reguired when remstating) TATE -

] e et e e
FILE NOWI! FEE I?’ $15000 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribution. O  Added to Fees

Make Check Payable to Florida Repartment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TLE O chiange [ Additian
HAME SHORT, WILLIAM R NAME NN 4RSS -
STREET ADDRESS | 2875 57 ST STREET ADDRESS O2s | 2 0-E0nnT-00t 15n.00
CiTY-8T-21P SARASOTA FL 34243 CiTY-S1- 7P
TME 8 2 Delete TITLE ] Change [ Addition
NAME SHORT, KEN NAME
STREET ADDRESS 2847 N LOCKWOOD MEADOW CT STREET ADGRESS
GiTY-ST-2IP SARASOTA FL 34234 Crry-S1- 7P
Ting 3 Delete TILE O change [ Addition’
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS
Ciry-ST-2 CITY-ST-ZF
TLE {7 Delele TILE [ change [ addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST- ZIP Ciry-81- 2P
THLE ] Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
oY -8T- 7P CHTY-5T-2F

12. | hergby certinh{ that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert of supiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules, and that my name appears In Block 10 or Block 114
changed, or on an attachrment with an address, with ali other ke empowered.

SIGNATURE: & Lbolr Witlinm JP.SHoel 2~7-¢ o 9y)-34 45557

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




